UNI TED STATES MARI NE CORPS
COMVANDI NG GENERAL
BOX 788100
MARI NE CORPS Al R GROUND COMBAT CENTER
TVWENTYNI NE PALMS, CALI FORNI A 92278-8100

CCO 1740. 4
16
6 Dec 95

COMVBAT CENTER ORDER 1740.4

From Commandi ng Gener al
To: Di stribution List

Subj: EMERGENCY CHI LD CARE

Ref : (a) JAGVAN par 0902
Encl: (1) Special Power of Attorney for Emergency Child and/or Medical Care

1. Purpose. To pronulgate policy regarding the use of a Special Power of Attorney
for authorization to consent to child and/or nedical care. Conbat Center personnel
may utilize enclosure (1) to grant a Power of Attorney for child care. Enclosure
(1) may al so be used to obtain care for the children of a parent, or |egal guardian,
who is unable to give verbal authorization to consent to child care.

2. Background. The need for this special power of attorney arose because of the
depl oyabl e status of many of the units | ocated aboard the Conbat Center. The

encl osure is applicable however, to any potential hospital custoner who is a single
parent, who has mnor children and may expect to beal one for any significant period
of tine.

3. Action

a. Enclosure (1) may be conpleted and turned into Naval Hospital CQutpatient
Records by anyone living in the community who has a child care need, and who has
est abl i shed an outpatient mnmedical record at Naval Hospital Twentynine Palns. The
Speci al Power of Attorney nmust be witnessed to nmake the contract binding between the
parties. The w tness nust be a Conmi ssioned Oficer, in the grade of 0-4
(Mpj or/ LCDR) or above, or with Notary Authority under chapter 9 of the reference.
Key Vol unt eer s/ Orbudsman have been briefed on the use of this formand wll
publicize this programw thin their respective units/organizations.

b. In the event of an emergency hospitalization of the parent, or |egal
guardi an, the Naval Hospital Oficer of the Day (OOD) or Mate of the Day (MOD) will
contact the designated individual (s) on enclosure (1) to provide child care. |If the

designated individuals are not able to be contacted, and the grantor has agreed to
accept responsibility for paynment, the OO MOD may contact a MCAGCC certified Fam |y
Child Care Provider. Child Devel opnent Prograns will forward an updated I|i st
monthly to the Head, Healthcare Relations Oficer. The list will be maintained in
the OOD s Pass Down Log at the Naval Hospital Quarterdeck. The Provost Marshal
Ofice (PMD) has agreed to provide transportation if required. |If the grantor will
not accept responsibility for paynent, the Naval Hospital OO MOD nmay contact San
Bernardino Child Protective Services (CPS)

4. Applicability. This Oder is applicable to all personnel assigned for duty
aboard the Conbat Center.

J. D. MAJCHRZAK
Chi ef of Staff
DI STRIBUTION: A-1
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SPECI AL PONER OF ATTORNEY
AUTHORI ZATI ON TO CONSENT TO CHI LD AND/ OR MEDI CAL CARE
That 1, )
Ful | Nane Status (such as DW USMC/ AD)
Sponsor’ s Nane ’ SSN ’ Rank/ Uni t

am stationed at the Marine Corps Air Ground Conbat Center, Twentynine Palns, California,
and by these presents to nake, constitute and appoint:

1. Primary: (Local)

Ful | Nane Phone Nunber

Addr ess

2. Secondary: (Less than 3hrs. away)

Ful | Nane Phone Nunber

Addr ess

as ny true and lawful attorney to act as follows, G VING AND GRANTI NG unto ny said attorney
full power to act as parent and guardian with respect to all matters including but not
limted to discipline and schooling, and to procure and authorize any and all nedical and
hospital care and treatnment, including major surgery, deemed necessary by a duly |licensed
physician in any mlitary, naval, or civilian hospital, dispensary, doctor’s office,

nedical facility, or at any other place, if such treatnent or surgery is reconmend to be
the best interest of the health and welfare of my children who are nanmed on the back of
this document.

I have spoken and nmade arrangement with the above listed individuals who have agreed to

take care of ny child(ren) in the event | amincapacitated. 1In the event the individuals
i sted above cannot be contacted | accept/ do not accept responsibility for paynent of a
MCAGCC certified Famly Child Care Provider. | understand that is | do not accept

responsibility for payment, Child Protection Service (CPS) may be utilized.

Further, unless sooner revoked term nated by me, this SPECI AL PONER OF ATTORNEY shal |
becone null and void on the day of 199 , or one year fromthe
date wi tnessed bel ow.

Si gnature of grantor

STATE OF CALI FORNI A
COUNTY OF SAN BERNARDI NO
MCAGCC, TWENTYNI NE PALMS

On , before me, | witnessed the person whose nane subscribed
above, and acknow edge Day Month Year that he/she executed a free and voluntary act for the
pur poses herein expressed. The undersigned does further certify that | ama conm ssioned
of ficer, holding the rank of 0-4 and above, or with Notary Authority granted under chapter
9 of the JAGVAN (such as Unit Administrative Oficers) and amin the active service of the
Arnmed Forces of the United States.

W TNESS ny hand and official seal

Si gnature and rank of w tness
By authority of Title 10 USC 936
or of Article 136, UCM
ENCLOSURE (1)
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CHI LD( REN) | NFORVATI ON

1. CH LD S NAME: , DOB:
Day Mont h Year
If Applicable:
SCHOCL: , TEACHER:
BUS SCHEDULE: , BUS #:

BUS STOP LOCATI ON:
MEDI CAL CONDI Tl ON:

2. CH LD S NAME: , DOB:
Day Mont h Year
If Applicable:
SCHOCOL: , TEACHER:
BUS SCHEDULE: , BUS #:

BUS STOP LOCATI ON:
MEDI CAL CONDI TI ON:

3. CH LD S NAME: , DOB:
Day Mont h Year
If Applicable:
SCHOCOL: , TEACHER:
BUS SCHEDULE: , BUS #:

BUS STOP LOCATI ON:
MEDI CAL CONDI Tl ON:

Not e:

This formmay be used to grant a Power of Attorney for child care. This form nust be
notarized by a Comm ssioned Officer in the grade of 0-4 and above, or with Notary Authority
granted under chapter 9 of the JAGWAN (such as Unit Administrative Officers).

This formmay al so be used to obtain care for the children of a parent, or |egal
guardi an, who is unable to give verbal authorization to consent to child care. The
original will be placed in the nedical record of the parent, or legal guardian. The
nmedi cal record will be kept in the Qutpatient Medical Records Department of Naval Hospital
Twent yni ne Pal ns.

In the event of an energency hospitalization of the parent, or |egal guardian, the
OOD) MOD wi || contact the designated individual (s) on the reverse to provide child care. |If
t he designated individuals are not able to be contacted, and the grantor has agreed to
accept responsibility for payment, the OO/ MOD may contact a MCAGCC certified Child Care
Provider. A list is maintained in the Pass Down Log at the Naval Hospital Quarterdeck.

The Provost Marshall Ofice has agreed to provide transpiration if required. |If the
grantor will not accept responsibility for paynent, the OO MOD may contact San Bernadi no
County Child Care Protective Services.

This is a MLITARY POAER OF ATTORNEY prepared and executed pursuant to Title 10,
United States Code, section 1044b, by a person authorized to receive |egal assistance from
mlitary service. Federal |aw exenpts a MLITARY POAER OF ATTORNEY form any requirenent of
form substance, formality, or recording that is prescribed for powers of attorneys by the
| aws of any state, commonwealth, territory, district, or possession of the United States.
Federal |aw specifies that a M LI TARY POANER OF ATTORNEY shall be given the sane | egal
effect as a power of attorney prepared and executed in accordance with the | aws of
jurisdiction where it is presented.

ENCLOSURE ( 1)



